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Patent and Trademark Office 
PATENT 



Mail Stop Amondn*V;t 
Cornmlsstoiter lor Patents 
P.O. Box 1450 

Alexandria, VA 22313-14S0 



AMENDMENT TRANSMITTAL FORM 

Customer No.: 23696 
Attorney Docket No.: 990253 
In Re Application or: Hughes, etaL 
Serial Number: 09/540,128 
filed: March 31, 2000 
Examiner: K.Traa 
Group Art Unit; 2631 

Dear Sir. 

Transtnitted herewith for filing is a Response to Office Action in the above identified application. 



CLAIMS 


(a) Number 
Remaining After 
ArncndxBcnf 


(b) Highest 
Number 
Previously Paid 
Foi 


(0 
Extra 
Claims 


Large Entity Fee 


Fee Paid 


Total* 


21 


21 


0 


x $18- 


$0 


Independent** 


10 


7 


3 


X $86- 


$258 


Multiple Dependent Claim(3): (Z 


Yes P>to 


$290 


$ 


EXTENSION FEES 


One Month 


5110 


$110 


□ Two Months 


$420 


$ 


□ Three Month* 


$950 


3 


TERMINAL DISCLAIMER 


$110 


$ 


♦If the number in column a is less than 20, enter 0 in column c. 
^If the number in column a if tea *aa 3. emer 0 in column c. 


TOTAL FEE 


$368 



4- □ Fee check in the amount of $ is enclosed to pay for any claim and/or extension fees. 

5. S Please charge Deposit Account No. 17.0026 of QUALCOMM Incorporated the amount of $368, 

The Commissioner is hereby authorized to charge payment of any additional fees which may be required, or credit 
any overpayment to said Deposit Account No. 17-0026. A duplicate of this sheet is enclosed for fee processing. 
6. 0 The Commissioner is further hereby authorized to charge to said Deposit Account No. 17-0026, pursuant 
RGRADkH tD^d^^zkB^jEaay ft^4AU&oever which may became prapeciy due or payable, as set forth in 37 CFR 1.16 
^ , c^^OU^ * inclusive, for the entire pendency of this application without specific additional authorization. 

"ogFCglKl Date7l $foflM>ft Signature: Jyty* 3 ^ 

Kevin T, Cheatham, Reg. No. 48,766 
QUALCOMM Incorporated 858-845-8450 
Attn; Patent Department 
5775 Morehouse Drive 
San Diego, California 92121-17 14 
Telephone: (858)658-5787 
FacsimOc: (858) 658-2502 



CERTIFICATE OF MAHJNG/TRANSMISSION (37 CFR 1.8(a)) 
I hereby certify that this correspondence is, on the date shown below* being: 



MAILING 

□ deposited with the United States Postal Service 
*itfc sufficient postage as first class moil, m an 
envelope addressed to the Commissioner for 
Pateras, P.O. Box 14S0, Alexandria, VA 223 U- 
1450. 

Depositor's Name: . 
Data: 0/2/04 



(type or print name) 



FACSIMILE 

SI transmitted by facsimile to the Patent *nd 
Trademark Office. 




(TRANSAMD.VERI . 1 3-04/30/04) 



PACE WRCVD AT 9/2/20046:44:00 PFrl [Eastern Daylght Time] « SVftUSPTC^EFXRF-110 ' 0^3:8729306^3©:+* DURATION (mnv$$):M-12 



BEST AVAILABLE COPY 



PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1 . 2003 



CLAIMS AS FILED - PART 



TOTAL CLAIMS I 




FOR 


NUMBER Fit. EH 


N'J.V.l:.l : .R LX1P- 


TOTAL CHARGEABLE CLAIMS 


minus 20 = 




INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enier 0 m column 2 



CLAIMS A3 AiVicNDED - PART II 

(Column 1 ) 'Colum- :? 



■■Cniuin;. 7; 



ENTA 





— 1 


r.* -~\* ' : ' 

REMAINING 

AFTER 
AMENDMENT 


! 


NUMLiER 
PREVIOUS. ■' 
P.- 10 FOR 


PR if SEN! 
E XT P. a 


^DM 


Tot 


al 




Minus 






MEt 


Independent 


■ iO 


Minus 




3 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 








(Column 1) 




(Column 2\ 


(Column 3} 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRE SEN 1 
EXTRA 


siDM 


Totai 




MitiuS 






MEI 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



Application ot'DockcM Number 




SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 







.Column \ ) 




•.Column 


i Coin IT"' "3"! 




i 1 


CLAJf/ r - 




»_rir:i.jc c t 


" 1 


O 




REMAINING 




NUMBER 


PRESENT 


H 




AFTER 




PREVIOUSLY 


EXTRA 


Z 
UJ 




AMENDMENT 




PAID FOR 




«5 
Q 


Total 




Minos 






,MEI 


Independent 




Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



RATE 


FEE • 




RATE 


rpr 


BASIC FEE 


385 00 


OR 


BASIC FEE 


770 00 


XS 9:* 




OR 


XS18- 








OR 


X86 = 




+ 145 = 




UH 


*290 = 




TOTAL 




OR 


TOTAL - 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE- 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


XS 9=. 




OR 


XS18 = 




X43 = 




OR 


X86= 








OR 


+290 = 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT FEE 


as? 



* If the entry in column 1 is less lhan the entry in column 2 write 0" m column 3 
~ If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enlei 20 
the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3 



RATE 


ADDI- 
TIONAL 
FEE 


XS 9- 




X43- 








rc i al 






1 

RATE 


r — 1 

AUUI- 

TIONAL 
FEE 


A:n 'J- 








+ 145 = 




TOTAL 
ADDIT FEE 





OR 
OR 

OR 



OR 

OR 

OR 
OR 



RATE 


ADDI- 
TIONAL 
FEE 


XS i .S= 




X86= 




+ 290 = 




. TOTAL 
ADDIT FEE 




i 

RATE 


ADDi- 
TIO'NA' 
FEE 


XS18 = 




X86 = 




+ 290= 




TOTAL 
ADDIT FEE 





The "Highest Number Previously Paid FoT (Total or Independemi ts the highest number found in the appropriate box in column i 

Patent and Tcademark O^ce U S OEPARTMENi OF COMWEP 



FORM PTO-875 (R<>v 10.031 



